sia is legal, regularly monitor the incidence of medical end-oflife practices. 2, 3 As part of a study in 6 European countries, reliable data on medical end-of-life practices were collected in the German-speaking part of Switzerland in 2001. 4 To assess trends in physician-assisted suicide and other medical end-of-life practices, we conducted an identical study in Switzerland in 2013.
Methods | A detailed description of the methods used in our study has been published elsewhere. 2, 4 On the basis of a random sample of death certificates in the German-speaking part of Switzerland (containing 70% of the country's total 8.1 million residents and the major cities of Zurich, Basel, and Bern) filed between August 2013 and January 2014, we mailed 4998 questionnaires to the decedents' attending physicians under conditions of strict anonymity, of which 3173 (63.5%) were returned. All data from 2001 and 2013 were weighted to adjust for age-and sex-related differences in response rates and were age-standardized to the age distribution of Swiss residents at death in 2013. Deaths preceded by at least 1 end-of-life practice Physician-assisted death increased from 1.0% in 2001 to 2.2% in 2013 (P < .001), with assisted suicide increasing in the same period from 0.3% to 1.1% (P < .001). Euthanasia and ending of life without the patient's explicit request also increased, but the number of studied cases of the 2 categories was small, at 8 and 15 cases in 2001, and at 11 and 25 cases in 2013, respectively, and the increases, from 0.2% to 0.3% for euthanasia and from 0.5% to 0.8% for ending of life without the patient's explicit request, were not significant.
The greatest increase was in the use of continuous deep sedation until death, which rose from 4.7% of all deaths in 2001 to 17.5% in 2013 (P < .001). Sedation was combined with forgoing life-prolonging treatment, alleviation of pain and symptoms, or physician-assisted death in 62%, 28%, and 3% of cases, respectively. In Switzerland, physician-assisted death occurs mainly as assisted suicide. We were unable to establish how many such deaths involved foreigners without permanent residence in Switzerland. 5 The trends in euthanasia and ending of life without the patient's explicit request, both of which are illegal in Switzerland, reflected small absolute differences in numbers for these 2 practices from 2001 to 2013 and are difficult to interpret. In our study population, the substantial increase in the use of continuous deep sedation until death, from 4.7% of all deaths in 2001 to 17.5% in 2013, is noteworthy; this practice was therefore more common in Switzerland than in either Belgium (12.0% in 2013) or the Netherlands (12.3% in 2010). 2, 3 In 2005, the Swiss Association of Palliative Care released specific guidelines on palliative sedation. 6 These guidelines may have stimulated both awareness of palliative sedation and the practice itself.
